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Background: We investigated the association between the Framingham Risk Score (FRS), an objectively derived CAD event prediction tool, and 
results of stress echocardiogram suggestive for myocardial ischemia in patients referred for evaluation of chest pain.
Methods: Study population consisted of patients with chest pain, normal ECG and negative cardiac enzymes referred for stress echocardiography. 
Patients were divided into groups based on the interquartile range of the FRS and established CAD diagnosis (Table). ANOVA, chi-square, and receiver 
operator curve (ROC) analyses were employed.
Results: Of 617 consecutive patients, 291 (47%) had diagnostic stress testing and complete charts available for review. Exceedingly low likelihood 
of ischemia by stress echocardiogram (4%) was seen in patients with FRS <0.108 when compared to patients with higher FRS or known CAD (p<0.05 
for each, Table). Between higher quartiles of FRS and those with known CAD, there was not a statistically increased likelihood of an ischemic result of 
stress testing. FRS performed poorly when evaluated with ROC analysis (AUC=0.576, p=0.196).
Conclusion: Patients evaluated for chest pain with low FRS (<0.108), normal ECG, and negative cardiac enzymes have a very low likelihood 
of demonstrating ischemia on stress echocardiogram. In the remainder of patients FRS has limited utility in predicting ischemia by stress 
echocardiogram.
1st Quartile 2nd Quartile 3-4th Quartile
Known CAD
Framingham Risk <0.108 0.108-0.215 ≥0.216
N 141 75 22 53
Age, years: Mean±SD 47±12§ 55±10 56±12 57±14
Gender, females: n (%) 83 (59)‡ 24 (32) 7 (32) 31 (39)
HTN: n (%) 57 (40)§ 38 (51)§ 17 (77) 65 (81)
DM: n (%) 12 (9)§ 20 (27) 11 (50) 32 (41)
Smoking: n (%) 48 (34)† 30 (40) 14 (64) 42 (53)
PVD: n (%) 2 (1)† 0 (0)† 1 (5) 7 (9)
Ischemia on stress echo: 
n (%)
5 (4)‡ 7 (9) 2 (9) 7 (13)
For differences vs. Known CAD patients: *) p<0.05; †) p<0.01; ‡) p<0.005; §) p<0.001; blank - NS.
